DEPARTMENT OF PUBLIC HEALTH AND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ3—049899

STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED

2, USUAL RESIDENCE (Wheru dm:eand lived. If Instibutlon: Residence before

’ . COUNTY a. STATE }[[S SOURI b. COUN"ST FRA N cb ”_drniulon)

b. %‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c CITY Inside Limirs
1owmST. LOUIS, MISSOURI 202 DAYS 190N FLAT RIVER Yes [ No OO

1 ¢, FULL NAME OF {If NOT in hospiral, give location} Inside limits d. STREET {if ovtside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

b Z , INSTITUTION VAH s SII LOUIS, m. Yes [x_ Ne [ 219 A.D.AMS STREET Yes [ No 2_
1“ 3. gm OF _DEJCE‘SED First Middle Last 4. DATE Day Year
or prim
vew or pri WILLIAM L, ROEINSON DEATH 12/12/63
5. SEX &. COLOR OR RACE 7. Married []  Never erriec&:] 8. DATE OF BIRTH 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [] Divorced [ 9/11/38 25 Months | Days H"-'U"_[ Min.
102 USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri rking life, even If retired) .
mdﬁl\ﬂfﬁ ’ UNKNO WN FLAT RIVER, MISSOURI 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FRED ROBINSON HAZEL AUBUCHON - —— -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
‘Y?ﬂ or unknown} “:lernl “f'f}ﬁd'?vﬁ sarvice) UNKNO WN FRH) ROBINSON (FATHER) SEE #2

18. CAUSE OF DEATH (Ennr only ana causa per line for (8), {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Prneumonia

V5 300
Rev. 4/59

DATE AMENDED

3
4

DOCUMENT

Conditions, 1f any,]  DUE 7O (b} Hodgkins Disease, Sarcama Stage
which gave rise 1o
above cause {a).

D s BUE TO (e} rg. O f\

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 111 If deceased was femnale was
diseare condition given in PART | {2} there a pregnancy [n last 90 days,

l O Yea | O No ] O Unknown

9. WAS AUTOPSY 208. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PEREQRMED a (] 0
YES K NO l:l

20c. TIME OF  Hour _ Monih, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., #tc.}
NOT WHILE AT WORK []

f tendad fha deceased From#z&lé;k _12& 6 4 nd last maw hqlve o
Death occurred at 50 -A‘ m on the date stated above, and to the best of my knowledge, from the causes steted.

a. 22b. ADDRESS 22c. DATE SIGNED
e VAH, ST. LOUIS, MO, 12/12/63

23d. LOCATION [City, town, or county) {S1ate)

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

33, BURIAL, € ‘

REMOVAL (Spe:ify) Y
E—-613

7a. Eulhgnfn?'n%;eaou ADDRESS 25. DATE RECD. BY LOCAL REG. zcg!

FM_LI_LM_Lleat_River. No DEC 14 1963

{Licensed Embalmer’s Statament on Reversa Side)

Woodlawn Cemetery

BY AFFIDAVIT OF

ITEM NO.




> - ~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

//r" .
. 'y /
Student Signed/ f//é’/g%'??:% . &(AM

Signaturs of Student Ernbalmar /

T K Licensed Embaimer‘l\‘lo ‘5168

P.OAddress Millstadt. I11.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his-OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

I this body is not embalped, fact should be so stated above.




